FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NS5000000145 (1)
LEGION COVE OWNERS' ASSOCIATION, INC.

Principal Place of Business

505-A HOOPER DR
FT WALTON BEACH FL 32548

(RO EEARNRERINU A

Mailing Address

505-A HOOPER DR
FT WALTON BEACH FL 32548-4056

3. Date Incorporated or Qualified

3a. Date of Last Report

27]

5. Cartificate of Status Desired

O

01/09/1995 04/08/1996
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number u Applied For
E] 5? —337235' Not Appticable
Sufte, Apt. #, elc. Suite, Apt. #, elc. $8.75 additional

Fee Required

=] [8] [B] =]

City & State City & Stale 6. Lizclion Campaign Financig $5.00 May Be
m Trust Tund Conlsibuzion Added to Feas
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
25 2_9| 30 Florida Statutes Yes No
9. Name and Address of Current Roglslered Agont 10. Mame and Address of New Registered Agent
81| Name
CARNATHAN, CLAY M 82| Street Address (P.O. Box Number is Not Acceplable)
505-A HOOPER DR
FT WALTON BEACH FL 32548 83
84| City 85| Zip Code
FL
11. Pursuant lo the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1tho obligations ol, Section 617.0503, Florida Stalutes.

SIGNATURE

Signature, typed of printed name of registerad agont and tile  appiizatile {NO1L - Rogislared Agent signalure reguired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDIHONSCHANGES 10 O TIGE 1S AND DI GTONS W 12 8‘
TTE PD [T orLETE AT [J€hange T Addition |5
NANE CARNATHAN, CLAY M 12 NAME £
swheer aooress | 505-A HOOPER DR 13 STREET ADDRESS <
LITY-$1- 2P FT WALTON BEACH FL 32548 14 CITY-81-7P o
TITLE STD [J OELETE 2UTITLE [T change [T addition |
NAME CARNATHAN, NANCY ¥ 7.2 NAMIE

sweer aporess | §05-A HOOPER DR 23 STREET ADDRESS

£ITY - 51- 2P FT WALTON BEACH FL 32548 2.4Y-5T-70

TMLE D ] DELETE 3.1 TILE [Jchange [ Addition
NAME CATOE, MARY A 3.2 HAME

staeeranoress | 1401 WINGD FOOT RD 3.3 STREET ADDRESS

CITY-$T-21F NICEVILLE FL 32578 34, CITY-S1. 2P

THLE [ DELETE 4ATIE [T Change [ ] Addition
NAME 4.2 NANE

STREET ADDRESS 43 STREE] ADDRESS

CiTY-§1-21P 44 CNY-S1- 2P

TIRE ] GELETE E1TE [J change [ Addition
NAME £.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CTY-§1- 2P £4CTY-ST-2IP

TITLE ] DELETE 6.1 TITLE [ ] change [ Addition
NAME £.2 NANE

STREET ADDRESS €3 STREET ADDRESS

CITY-§1-2Ip €4 CHY-$1- 2P

14. | do hereby certify that the inf
Information Indicated on thi
| arm an officer or director
appears in Block 12 or,

B/LL hangad, or on apatlach
Jphangad. or ¢

ation supplied wilh [his filing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that
corporalion or 1hf/re?ci«fer or trustee gmpowered Lo execute this reporl as required by Chapter 617, Florida Sialutes; and that my name

ass.

P




